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Brief Report

Preoperative Bowel Preparation with Oral Antibiotics Might Increase

Wound Infection in Elective Colorectal Resections
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Abstract

Preoperative bowel preparation was previously strictly done for all patient undergoing colorectal surgeries. With advances in the
surgical techniques and patient care, the role of bowel preparation in surgical complications is questioned. In this study we describe
a non-randomized retrospective analysis of 193 patients who underwent left colon and rectal resections in two different hospitals,
the preoperative bowel preparation regimens were different in two hospitals. Both regimens contain mechanical preparation with
polyethylene glycol, however, one hospital administered erythromycin and neomycin and the other hospital did not. From 74 pa-
tients receiving oral antibiotic eight (10.8%) one developed wound infection and from 119 patients who did not receive oral antibiotic
three (2.5%) patient developed wound infection. This difference was statistically significant. Regarding literature review, it is sug-
gested to omit oral antibiotic from preoperative bowel preparation regimens elective colorectal resections.
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1. Background

It is thought that reducing the microorganism load
of colon is associated with reduced infective complication
of colorectal resections. An addition of oral antibiotics
to the regular mechanical bowel preparation is done with
the presumption of reducing this load. Due to poor GI
tolerance of oral antibiotics, it may interfere with regular
mechanical bowel preparation. Therefore, some surgeons
prefer to omit oral antibiotics while some reports recom-
mend them in order to reduce infection (1).

Two recent studies that randomized prospective or ret-
rospective highly suggest oral antibiotics as adjunct to the
regular bowel preparation and consider oral antibiotics to
cause reduced surgical infection and anastomotic leakage
(2, 3). Another large-scale study, with sample size of 17518
patients suggest oral antibiotics for reducing anastomotic
leakage (4). Animal studies also showed enhanced anasto-
mosis healing in ischemic colon by bowel preparation and
oral antibiotic therapy (5).

American survey, which enrolled 471 board certified
colorectal surgeons, report that 77% of them use periopera-
tive oral neomycin and erythromycin and all of them used
mechanical bowel preparation (6).

In this report, the role of oral antibiotics in addition to
the regular bowel preparation in postoperative surgical in-
fection is investigated retrospectively.

2. Methods

In this study, the database of two different hospitals in
Kerman city were investigated and patient’s charts who un-
derwent elective colorectal resections were extracted. All
of the resections were due to colorectal malignancies. The
preoperative bowel preparation regimen was different in
the hospitals, one was used mechanical bowel preparation
with polyethylene glycol and the other hospital used 1gr
neomycin and 1gr erythromycin in three doses as adjunct
to the mechanical preparation with polyethylene glycol.
Patients in both hospitals receive prophylactic parenteral
ceftriaxone and metronidazole. The surgical infection was
charted by the surgeon and was extracted from the pa-
tient’s chart.

The gathered data were analyzed using SPSS software
and rate of complication was compared using Ki-square
test.

3. Results

After reviewing two hospital charts it was revealed that
74 patient received bowel preparation with oral antibiotics
and 119 patients were prepared without oral antibiotics.
The rate of wound infection was 10.8% in oral antibiotic
groups and 2.5% in groups who received only mechanical
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bowel preparation. The Ki-square analysis demonstrated
statistically significant difference between two groups.
The age and sex distribution was similar in two groups and
all of the surgeries were done by one surgeon. As noticed,
before all of the patients underwent surgery due to col-
orectal malignancies.

4. Discussion

Reviewing hospital charts showed increased level of
wound infection despite receiving preoperative oral an-
tibiotic in addition to regular mechanical bowel prepara-
tion. Lots of strategies were suggested for reducing infec-
tive complications of colorectal surgeries, some authors
proposed povidone-iodine enema (7), which is not applica-
ble today.

Reviewing the literature demonstrates an increasing
number of studies who report safe colorectal surgeries
without bowel preparation (8, 9), in addition, there are
studies that demonstrate increased rate of complication
with preoperative bowel preparation (10, 11). Trials have
been reported to describe the possible cause of increased
complication with oral antibiotics one of the possible ex-
planations is higher rate of clostridium difficile colitis in
patients who received oral preoperative antibiotic (12). An-
other possible explanation for our observation is possible
GI upset after oral antibiotics intake and inadequate me-
chanical bowel preparation.

Although we report significant increased infection rate
with preoperative oral antibiotics, our results are based
on a retrospective non-randomized study and prospective
randomized study is necessary to suggest oral antibiotic
omission in routine clinical practice.
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